
Recipient  Committee 
(Guvcmmcnt Code Sccuonr 84  101-84103) 

IUe orlglnnl and one copy of this form wllh: D a t e  quatilied a s  
c omrni I I ee: (Month. Day, Y CU) 

I Committee Information campaign -I disc losure slate men is. I 1  zfl C h e c k  boa if no( yei  q u a l i f i d  

SEE INSTRUCTIONS ON nEVERSE 

And, If appllcable, nle one copy of 
Ihls form with: 

nie city or county officer. if any, who 
receives h e  commiiicc'r original 

Sccreiary of State 
Political Reform Division 
P.O. Box 1467 
Sacrarnenio, CA 958 12- 1467 

0 Chcck t m ~ a  if ui hrncsidrncnl 
rnJ cnicr 1.D. nuriihcr: 

NAME OF COLlMInEE 
Frierads of Ken H e f f e l  
for Lodi c i t y  Council 

CITY S I A I E  . ZIPCOIX AREA CO(XIR1ONE N U M B E R  

\ - 

STATEMENT OF OR( ZATICI; 

.,. I... - . .- , < . -  I I I 
Treasurer and Other Principal Of f i cers  
NAME q I E A 9 J r l E R  

AREA COOOOAYl IME PtlOtlz- C l l Y  S I A I E  ZIPCOOE 

Arrach addiiional i t formi ion on uppropriarely labeled coniinuaiion sheers. 

I l l  Controlled Committee 
Is this committee controlled by an officeholder, candidate, or s u e  measure proponent? (See dejiniiion and imporiani irfortnarion on reverse.) 

Q Yes (Complete  the  following) 
If this committee is conoolled by an officeholder or a candidate, list h e  name of h e  controlling orficeholder o r  candidaiz, the elective office sought o r  held. and dismice. 
number, i f  any. I f  this commit tee  is controlled by inore than one candidate, list h e  name or each controllini: candidate. 
If this committee is controlled by a stile measure proponent, list the name of the s u t e  measure proponent. IC this committee is controlled by more than one  state measure 
proponent, list the name of each s ta te  measurc proponent. 
IC this committee a c e  jointly with another c o r m l i e d  cornmiltee, list h e  name and identification number of the other conlrolled comrniyee. 

0 No 

- --- - 

Aiiach addirional irJornuiion on nppropriarely labeled coniinuaiion sheers. 

You must complele Ihe Verificalion on Page 2. 
fOfl Ill1 rMMAIIOII llEOlJlnED 10 BE P n O V l M D  TO YOU WnJrUAtIT 10 Ill€ INFOnMAl lOI I  PnAC [ICES A C I  OF 1977. SEE ~ l E Q f l W A 1 ~ b k Y ~ ~ N  D I S L L Q % B E W  

S l a l a  of Cal l fornla  Falr Poll l lcrl  Pracllces Commlorlon 
I 



:at? :nt of Organization 
Recipient  C o m m i t t e e  

S'fA'IEhlENT OF ORGAt."7ATION 
T ar Prlnl In Ink. 

S E E  l N s l w c T a N s  ON A E M R s E  Arfach addirional informniion on appropriarcly labeled conrinuolion sheers. Pago 2 
NAME OF COMMITTEE 

Friends of K e n  Heffel  f o r  Lcdi City COUnCi.1 

IV Broad Based Committee (See dejnirion arid importon1 in/ormarion on reverse) 
I f  this is a brmd based commi1lce and wishes 10 makc contributions to candidales in excess of h e  $2,500 conuibution limit in connection with a special election, check the box  
bclow and enler h e  dale on or bcfore which the committee qualified as a broad based comrniuee. (/!the comm'rree is nor a broad based cornmifree. or does no1 wish lo make 
contributions in excess of rhe $2,500 lim.1. do no1 coniplefe [his seclion.) 
0 Check box i f  this is a broad based committee. Enter th,e dale on or before which the cornmillee qualified as ;1 broad based committee: ( ~ / o n i h ,  DOJ. Yeor)  

I f  yes, providc name and address of sponsor. If die committee has more than one sponsor, provide names and addresses on  appropriately labcled attachment. 

- 
V Sponsored Committee Is this a sponsored committee? 0 Yes f?l No (See inslruclions on revcrse/or dejinilions and rules regarding a sponsored comnu'rree's norne.) 

NAML OF SJONKYI 

ADUIiESS OF SPONSOR N3 AND S l R E E l  CIIY SIAlE ZU'COOE 

- 
V I Primarily Formed committee Ifprimarily formed to support or oppose specific candidatesor measures, list specific candidalesor measures below: 

CHECK ONE CANDIDATE'S OFFICE SOUGHT OR HELD OR h1EMURE'S NRlSOlCTlON 
(INCLUDE DlSlRlCT NO. CITY OF1 COUNTY. AS APPLICABLE) CANDIDATE'S NAME OR MEASURE'S FULL TITLE (INCLUDE BALLCT NO OR LETTER) 

V11 Committee's Primary Activity I f  Not Primarily Formed I f  not supporting or opposing specific candidales or measures, see inslructions on reverse and check 
ONE b o x  l o  indicate if his is a: 0 CITY Cornmiltea or 0 COUNTY Committoo or 0 STATE Comnitlloa 
PIOdIDE BI1IEF M X R I P I O N  OFACINIW 

VIIIDisposition of Surplus Funds You must specify what disposition will be made of surplus funds in thc event of termination. 

' Surplus  funds w i l l  be donated to  L c d  Manorial Hospital  Foundation 
IX Verification 

I have used all reasonable diligence in preparing h i s  statement and to the best of my kno omplete. I certify under penally of 

1 Execuledon 

1 Executedon 
UIY AN0 S I A I E  CANOIMIE OA SlATE MEASUIC PROPONEN1 

SICNAIUIiE OF CoNll lOLLlNG O F f l C E I ~ ~ M  C A N U M I E  On SIAIE MEASUnE mOPONtNl 

DAlE 

W I Y  AN0 S l A l E  
Execuled on A1 

Executed on Al 

MI€ 

SICNAIUIIE 01 CONlflOLLlNG O f f C f l l M  OEn CANDIIUIE MI S I A l E  MEMUM RIOIWNENI 
BY 

CllY AND S l A I E  MIE 


